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COBRA 1985 holds transferring hospitals (or physicians) responsible for the appropriateness of a patient's transfer, the suitability of the type of transport used, and the "medical integrity of the receiving hospital" (Orr and Kennedy, 1991, p. 35). Preexisting transfer agreements between community hospitals and referral centers facilitate the movement of patients and define the responsibilities of sending and receiving hospitals. Patient transfer is discussed further in the section below on regionalization of care and in Chapter 6.
Response to Crisis Finally, protocols are needed to guide care for patients with major trauma, cardiopulmonary arrest, or similar life-threatening conditions that call for nearly instantaneous response and often for mobilization of large numbers of health care professionals for a single case. Seizures and upper airway obstruction are among the more common conditions among critically ill children for which clear protocols can facilitate prompt appropriate care (Kissoon and Walia, 1989). For pediatric resuscitation, a protocol for establishing emergency IV access (involving increasingly invasive techniques within approximately 5 minutes of an unsuccessful attempt to insert a catheter into a peripheral vein through the skin) has been reported (Kanter et al., 1986). Disaster preparedness protocols should exist for unusual conditions or mass casualty incidents involving large numbers of patients (Holbrook, 1991).
Child abuse and sexual assault also should receive attention in ED protocols. These cases require a careful and systematic response to ensure that the child receives proper medical and psychosocial care and that appropriate legal and administrative steps are taken. The ED staff (and others who care for these children, such as primary care providers) must be alert to those cases in which the true nature of the problem is not reported to medical personnel, as may happen if a family member is the abuser.
Inpatient Hospital Staff
An immensely varied set of hospital units and personnel may be called upon to provide further care for children whose emergency care needs extend beyond its ED. These range from ICUs, PICUs, and special care units (e.g., for trauma or burns) to various types of wards and services including children's floors.5
The value of protocols in these settings lies in enabling clinicians and providers to make appropriate decisions in two situations: responding to immediate crisis and deciding when and where to refer patients for other or later care. In the first situation, transfer protocols can be important when the facility cannot provide the needed care. The AAP (1986) adopted guidelines for the transport of children in 1986; revised guidelines are expected to bes that see relatively few children should triage all infants less than six months old to the highest priority category.
